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Medical Societies.
THE SOCIETY OF TROPICAL MEDICINE

AND HYGIENE.

Presidential Address.-A Lantern Demonstration on Some
Points in Tropical Diseases.

THE first meeting of this society was held on June 26th,
Sir PATRICK MANSON, the President, being in the chair.
The PRESIDENT, in delivering the opening address, said

that one important object of the society was to bring
together the men who were interesting themselves in tropical
medicine with the idea that by so doing the subject itself
would be advanced and the members benefited. With a view
to securing these objects the society had been placed on
a basis as broad as possible. Although domiciled in the
metropolis it was open to any member of the profession, I
whether domiciled in London, Great Britain and Ireland, or ’
abroad, and also to those followers of any science or pro- ’’i
fession capable of forwarding, directly or indirectly, the ’’,
interests of tropical medicine. At one time the specialising
of tropical medicine was looked on somewhat askance, and
still more so the establishment of special schools for the
teaching of tropical medicine. Doubtless the formation of
the society would be regarded by some in a similar way, but
in time the general body of the profession would become
acquainted with its objects and work and, as had been
the case with the special teaching of tropical medicine,
the society would soon be tolerated and ultimately
approved. The President then proceeded to compare the
tropical medicine of the early nineties" " as represented
by Davidson’s "Hygiene and Diseases of Warm Climates,"
published in 1893, with the section on tropical diseases
in the new edition of Allbutt’s " System of Medicine." In
Davidson’s work the first chapter in the section on general
diseases related to malaria. It was a carefully written
article, embracing all the most important knowledge and
views of the time ; yet in that article there was not a single
word on the mosquito as a carrier of malaria. In those
days, although Laveran’s great discovery had already been
before the world 12 years, they had got no further than
the conviction that air was a common medium of in-
fection and there was still a lingering belief in the
Hippocratic idea that the drinking of marshy water pro-
duced enlargement of the spleen. Now a large part of the
tropical section of Allbutt’s "System" was occupied with
the part played by the mosquito in malaria. Everyone knew
that the mosquito was the sole vector of malaria and an
enormous literature had grown up around a discovery which
had changed radically their views not only as regarded the
etiology and prophylaxis of malaria, but had given a

powerful stimulus to the study of the protozoa in general
and also the role of insects in the transmission of disease
germs. It could not be claimed that there had been much
material advance in regard to cholera, leprosy, and beri-
beri ; but as regarded negro lethargy or the sleeping sick-
ness it might be claimed truly that the whole subject, alike
as regarded etiology, symptoms, diagnosis, and treatment,
had been completely revolutionised and placed on a sound
basis. They now knew that the sleeping sickness was the
terminal phase of a trypanosoma infection, a type of disease
hitherto unrecognised in human pathology, that the imme-
diate cause of the sleeping symptom was an infiltration of
the lymphatic spaces of the brain with certain small mono-
nuclear cells, that the disease was conveyed by the tsetse
fly, and that it was amenable to some extent to arsenic,
mercury, and certain dyes, all absolutely of recent discovery.
The tropical fluxes-diarrhcoa and dysenteries-in the aggre-
gate constituted the most important department of tropical
medicine, but unfortunately they were still, both as regarded
etiology and treatment, in an unsatisfactory state. It was true
that the amoeba was creeping into favour and that they had got
the length of recognising a bacillary dysentery, but the amoeba
and the bacillus dysenteric did not cover the entire field and
unfortunately the knowledge of their existence had not mate-
rially strengthened the power of treatment. The numerous
additions to tropical helminthology were important. Chief

among these was Looss’s discovery that the larval ankylostome
obtained access to the intestinal canal by penetrating the
skin or the surface of the body-a discovery suggesting

possibilities which had to be reckoned when they studied
the route by which access was obtained to the human
host. The modern text-books must have chapters on

spirillosis, seeing that the term relapsing fever which
Murchison and others used and which Carter also used in
his studies in India covered not one but a number of in-
fections, spread probably by a corresponding number of
previously unsuspected ticks or other blood-suckers. Then
the tropical pathologist must take cognisance of a number of
diseases of the lower animals, important in themselves, but
more important in illustrating principles applicable to human
pathology, especially tropical pathology. The study of the
anthropode and correlated disease blood-suckers had grown
to be so vast a subject that for its proper appreciation
special studies had to be made and its teaching relegated to
special men. In Davidson’s day a single culex was all that
they had to study, but nowadays they had to know some-
thing about nearly 600 species of mosquitoes and so, in
a less degree, with the ticks, the tsetse flies, and several
other though less important blood-suckers. He might
enumerate many other discoveries and changes, but
those he had alluded to sufficed to show that within
the last 13 or 14 years the progress in tropical medicine
had been remarkable. Not only had recent discovery
widened their horizon, but many additional workers
were now in the field and hitherto untrodden departments
of natural science having a bearing on tropical pathology
had been annexed by the tropical pathologist. The

multiplication of workers was extraordinary and doubtless
was accounted for by the establishment of the several

tropical schools in Great Britain and elsewhere, and not least
by the sympathy and active encouragement that research in
tropical pathology had received at the hands of the British
Government. Time was when with justice they could reproach
their rulers for indifference in that matter ; nowadays quite
a different feeling obtained in official circles, and instead
of being repressed and cold-shouldered the investigator
in tropical pathology was encouraged in every possible way
by the British Government and its officers. Other Govern-
ments, too, had ceased to be indifferent ; some were actively
sympathetic. The interest which the British Government
had shown in sleeping sickness promised well. The fact
that His Majesty’s Government had called a conference of
the foreign Powers to discuss that subject from an inter-
national point of view showed that they were entering on a
new era as regarded the Governmental element in the study of
tropical disease. It might be that that sleeping sickness con-
ference was but the prelude to similar discussions and interna-
tional agreements on the subject of other important tropical
diseases, a matter of more importance than at the first glance
it might appear to be. All over the British tropical
possessions laboratories were being established for the

special investigation of tropical disease and for the assist-
ance of the tropical practitioner. These laboratories had
just began to bear fruit, and he had not the slightest doubt
that ten years hence they would have important discoveries
as well as an enormous accumulation of important data as
a result of that enlightened policy. The r6le of the society
was to try to bring them abreast of what was being done
by that army of workers, so that those who had to teach in
that country and those who went abroad to practise or to
investigate should be thoroughly abreast of what had been
done and of what was being done, so as to be in the best
position to do full justice to tropical patients and to tropical
diseases and hygiene and to lend a hand in advancing the
subject.

Dr. C. W. DANIELS of the London School of Tropical
Medicine gave a lantern demonstration on Some Points in
Tropical Diseases. He commenced with diseases such as
yaws, not directly fatal, and ended with such serious
affections as beri-beri and sleeping sickness ; he emphasised
the importance of preventive measures in tropical diseases.

MEDICO-LEGAL SOCIETY.-A meeting of this
society was held on June 18th, when a discussion took
place on Opinion and Fact in Medical Evidence ; Mr. Walter
Schroder presided.-Dr. C. H, Wise, in opening the dis-

cussion, commented upon the sharp distinction which is often
drawn in practice and in books on evidence between "opinion"
and "fact." He said : It is laid down that "a witness
should state facts only. His mere opinion is no evidence."
Explanations of facts are rejected as "mere opinion " and it
is often hinted that medical men are prone to confuse opinion
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and fact, to obtrude their opinions instead of confining
themselves to the plain statement of observed facts. Three
propositions were laid down for discussion : 1. The opinions
of a medical witness on observed facts are often more
valuable than the mere narration of the facts them-
selves. A matter of fact, as presented in evidence, may
be defined as something of which we obtain a con-

viction from our internal consciousness or from the
use of our senses, something seen, heard, or felt.
Medical facts seldom can be produced in any court as

primary evidence to speak for themselves. General proposi-
tions, being facts, such as the circulation of the blood or
mathematical deductions, are excluded. Facts are proved
by the testimony of percipient witnesses. When a fact is
doubted on reasonable grounds or when a statement is a
deduction from observed facts it becomes matter of opinion.
For present purposes, a matter of opinion is a conclusion or
judgment which is arrived at by comparisons of present
observations with recollections of similar observations in like
conditions and a balancing of the relative importance of
resemblances and differences. Regarded thus, more so-called
" fact " is really opinion than we usually realise. For all
evidence of fact is really testimony to judgment on observed
phenomena, it is something more than a description of the
impressions made on our senses and therefore implies a
theory or explanation of them. This judgment is generally
so simple as to be unconscious and the interpretation of the
appearances is matter of general agreement. Similarly the
simplest medical evidence is of more value than the bare facts,
which testified to alone are unintelligible. If merely the
facts that are observed, say, in the case of a broken bone,
are given in evidence an ordinary tribunal would fail utterly
to appreciate their importance or their meaning unless the
medical deductions were also stated. Even skiagrams, which
have thrown such a flood of light on such cases, need
the explanation and judgment of the skilled observer.
2. In medical evidence a clear line between opinion and fact
cannot be drawn. This is one of the chief sources of the
weakening of such evidence and yet it is strictly comparable
with similar gradations in ordinary testimony to fact. Eye-
witnesses may differ as to observed facts. Their perception
may be modified by distance, by intervening objects, by dim
light, by imperfect sight, by inattention, and by all these in
any degree, so there may arise all gradations between what
may be fairly called an accurate testimony to what existed or
happened, and what is mere guessing from imperfect
impressions. Most medical evidence is subject to similar
modifications. It is in some cases an accurate conclusion
arrived at from observations accurately made, and ranges
from almost absolute demonstration to great uncertainty.
The varying degrees of the faculty of observation, of
development of the tactu,8 eruditus, added to the obscurities
of the subject. either innate or from surrounding circum-
stances, lead to doubt and difference. A broken bone may
present every gradation from a protrusion of the broken end
through the skin, a I I fact " manifest and unmistakeable, to
the obscure fracture that defies accurate recognition even
with the aid of the x rays. This uncertainty is aggravated
in some cases by the mutability of the subject matter.
Disease is not, as it is commonly regarded, a definite entity,
but is the manifestation of the struggle between microbic
invasion or injury and the vis medicatrix of nature, in which
the more or less complete victory of either combatant results
in some one of the protean disorders which we label as
ailments. As instance, scarlet fever with its varieties of
epidemic type and gradations in unbroken series from
mere slight sore throat to the most malignant forms.
3. Medical opinions are often valuable and conclusive, even
when they cannot be supported upon cross-examination by
the direct evidence of observed facts. This support should,
of course, be possible, but its absence is not destructive of the
value of the evidence. Experience in medical practice leads
to the possibility of a power of recognition, an intuition that
may fairly be compared to the method whereby personal
identification is effected, although the minute facts leading
to it cannot be detailed. A man may be certain in recogni-
tion of his friends and completely unable to explain by what
facts he does so. The policeman may be quite correct in
saying that a man was "drunk," although he is distressingly
puzzled when cross-examined as to the actual details which
have led him to that opinion. In the same way medical
opinion may be a recognition based upon unconscious
observations and judgments upon facts which, though
undoubtedly present, are intangible and indefinable.-Dr.
Charles Mercier suggested that variations in the statements

of observed facts were often due to an absence of the

power of verbal description. The state of another person’s
mind could never be known ; all that was known was what he
said, what he did, how he looked. As a matter of fact, all
testimony which was outside our own minds was a matter of
opinion.-Earl Russell thought differences resulted from the
fact that the standards of comparison varied. It was of
little use to state the whole truth in technical terms if the
conclusion was not also included. When an opinion pure
and simple was expressed the facts which led to that opinion
should be extracted.-Dr. F. J. Wethered held that in
arriving at a prognosis opinion was distinct from, though
founded on, fact.-Dr. Stanley Melville, Dr. Albert.Wilson,
and Dr. Alexander Ambrose also spoke.
DERMATOLOGICAL SOCIETY OF GREAT BRITAIN
AND IRELAND.-The final meeting of this society was held
on June 26th, when it was formally dissolved and
merged into the dermatological section of the Royal Society
of Medicine. The President, Dr. Leslie Roberts, was in
the chair.-Dr. A. Eddowes showed : 1. A girl, aged 16
years, with a Chronic Pruriginous Eczema affecting the
lower limbs chiefly of 11 years’ duration. 2. A woman,
aged 56 years, with an Infiltrated Patch upon the left.
temple which had been present for 16 months. The centre
was atrophic and the margins were raised and reddened.
The diagnosis lay between a tertiary syphilide and a rodent
ulcer. 3. A photograph of a case of Malignant Syphilis
in a young woman in whom there was great pbagedsenio
ulceration of the nose.-Mr. T. J. P. Hartigan
showed: 1. A man, aged 56 years, who had a.

Rodent Ulcer which the exhibitor had treated with
radium. The scar of the original ulcer was now plainly
visible, the result being eminently satisfactory. Un-

fortunately, a fresh nodule had just begun to appear upon
the nose, unconnected, however, with the scar. 2. A little
girl, aged four years, who had had a Hairy Mole upon the-
Right Cheek similarly treated. 3. A man, aged 68 years,
with Lupus Erythematosus of the Scalp of 40 years’ dura.-
tion. The disease was of the atrophic type and the general
health of the patient was quite unimpaired. 4. The daughter
of the last patient who had been more or less bald since the
age of ten years. When five years old she had had some scalp
affection and now three months ago, after a confinement, she
began to suffer from an acute attack of what appeared to be
eczema of the scalp. The diagnosis was far from obvious,
some of the members suggesting that the source of
the whole trouble might have been a favus, while others
considered that lupus erythematosus was not out of the

question.-Mr. Spencer Hurlbutt showed a little boy, aged
four years, with a Psoriasiform Patch of the size of a crown-
piece upon the abdomen, which began as small ringed spots
four months ago and was considered to be ringworm. It did
not respond to treatment but had continued to spread. The

question now was whether the lesion might not be tuber-
culous in character.-Dr. G. Norman Meachen showed a male
infant, aged eight months, with a Bromide Eruption, affecting
the vaccination scars primarily as well as appearing in the
form of small raised plaques upon the thigh. The source of
the drug had not yet been successfully traced. -Dr. T. D. Savill
showed : 1. A young woman, aged 25 yearg, with Epidermo-
lysis Bullosa Hereditaria, affecting chiefly the legs. All the
nails of the hands and feet were diseased. She had im-

proved much under the influence of small doses of ergot,
administered twice a day. 2. A case of Exfoliation of the
Palms in a young woman, aged 21 years, who had suffered
in this manner for three successive summers. There was
some hyperidrosis.

MILLER HOSPITAL.-A festival dinner in aid of
the funds of the Miller Hospital and Royal Kent Dispensary,
Greenwich, was held on June 27th at De Keyser’s Royal
Hotel, Victoria Embankment. The Lord Mayor of London
presided. In proposing the toast of the evening, "Success
to the Miller Hospital," he said that relief had been pro-
vided for the sick and necessitous poor of Greenwich by this-
institution for 124 years. The annual expenditure was
084500. of which only Z450 was assured. During the past
year 285 in-patients had been received and 18,624 out-
patients treated, 600 patients visited at their homes, and
560 maternity cases attended. If a suitable site could be
found it was thought desirable to extend the hospital but, of
course, money would be required to do this. In the course
of the evening subscriptions to the amount of &pound; 1200 were
announced.


